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Oregon Health & Science University, Portland, OR OBJECTIVE: We sought to examine the association between operative vaginal delivery and shoulder dystocia in women with various body mass index (BMI) categories. STUDY DESIGN: This is a retrospective cohort study of women with singleton, non-anomalous, term pregnancies between 2007 and 2011 using linked vital statistics and ICD-9 data. Chi-square tests were used to compare rates of shoulder dystocia in deliveries via operative and spontaneous vaginal routes in women categorized by BMI class. Pre-pregnancy BMI was categorized into underweight (<18.5 kg/ m 2 ), normal weight (18.5-24.9 kg/m 2 ), overweight (25-29.9 kg/m 2 ), obesity I (30-34.9 kg/m 2 ), obesity II (35-39.9 kg/m 2 ), morbid obesity (40-49 kg/m 2 ) and super obesity (>50 kg/m 2 ). Multivariable logistic regression was used to estimate adjusted odds ratio (aOR) and 95% confidence interval (CI) of shoulder dystocia in operative and spontaneous vaginal deliveries by BMI class. Regression analysis controlled for maternal height, race/ethnicity, age, education, insurance status, and prenatal care. RESULTS: The cohort of 1,305,963 consisted of (17.1%) obese pregnant women. Overall, we found that operative vaginal delivery was significantly associated with increased odds of shoulder dystocia, independent of BMI class (Figure 1) . After controlling for confounders of interest, we found significantly increased odds of shoulder dystocia with operative vaginal delivery (aOR 2.34, 95% CI 2.24-2.44). Higher BMI class was associated with increased odds of shoulder dystocia, independent of mode of delivery (Table 1) . CONCLUSION: Singleton birth complicated by operative vaginal delivery is associated with increased prevalence of shoulder dystocia independent of maternal body composition. Particular attention should be placed when considering risk of shoulder dystocia in operative vaginal deliveries further complicated by maternal obesity.
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